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* «  FORINSTRUCTIONS, SEE BACK OF FORM FORM |7
" DISCL.OSURE SUMMARY PAGE DRs2 Dtsct.osuns
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07’?°EP¢§! ikl W& Ay! )
IMPORTANT: Indicate type of committea you are reperting far; I:D Comm. # / q (g O ’
Loggad In b
( 1 )Statawide/l eglsiative Candidate (2 )Statewide PAC (3 )State P, 4 YCounty/Local Candidate
( 5)County PAC (6 )Baliot Issuelanch)lsa Commitiee (7 )Caumylta:l'g c(emmn cé?,,mm Scanned (S S
( 8 Y8upport Siale of Candidatas Computer QJ
CANDIDATE COMMITTEES ONLY: Audted 4904

Wate Name ‘N\._,\\ h,- ﬁt\igai:l rt{ :—Q—M
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\?3 aQ o@ﬁb_gQ.,\O&l é’d\&ﬁ et a |
TR, 1722988y _t[taleg

{or person filing this report) TELEPHONE DATE SIGNED

ATURE OF TREASUR

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTBQQ TIONS ON BACK AND COMPLETE T OLLOWIN TENCE:
| AM FILING A l 2 L REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one

Laosal Coinmittees, enier Date of Ejection

CJCHECK IF AMENDMENT TO REPORT DATED

County & Local Commitieas, entar County In
which Election Iz held

Q Chack if this-is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dl:solutuon is filed.)

Camdidae. A7 o tw 72 -2\ T \'
Q Akt o~ vay

4 JM v
STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the raporting period. (This Is the tetal of all monies held /
by the committee. This amoupt MUST ba the same as the cash on hand at the end QQLVL (> ‘
of the last reporting psriod, or must be zero if this Is first report filad.) .....coneccessiissniscissinnn $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD :
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso s6@ in-kind BEIOW) ........ =) '7 1S —
Schedula F: |oans Receivad total (Attach Schadule F) ..o reescesns cossatson — NoaE
N
Scheduie H: Total Sales of Campaign Proparty (Afttach Sehedule H) ..o eoremssuncrseinens a8 N
Sche: les to Candi ! eat On

SUB-TOTAL .....$ 24151

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) {**also see debts and loans below).... & ' 73‘ :‘:kq, —
Scheduls F: Loan Repayments total (Attach Schedule F)......e.eeerienencnse. N,

CASH ON HAND at the and of this reporting pericd (if final report, balance must (Q
be 26re) (Attach DR3)........ e s .04

“UNPAID BILLS (From Schedule D - Attach Schedule D)...uceeerereemnenvissencn. “ o $ e
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedul® E) ....emereivrersrieeem e missssnasns 3 w\\c

' Ao NG
~DUTSTANDING LOANS (From Schedula F = Attach Scheduie F)......ccveerreeee e, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schadule G Altached?) Dvss ENO

VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schedule H) $ Ao
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. P. 02
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (Revﬁ‘ﬂm) vaini

{including candidate's parsenal funds)

] cHeexTHis BoX IF
COMMITTEE NAME (Must be iama as on Statement of Organization) AMENDING FORM

CJ«\( Ty gﬁf‘ QR M&\&&i

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTE®), LIST THE PAC IDENTIFICATION
Nlihétgﬂ AggggE PAC CHECK NUMBER IN THE DESIGNATEDR COLUMN. A LISY OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
o] SU ARQD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infarmation copied from reports and statements for saliciting contributions or
for any commergial purpose by any persan other than statutary poiitical cammittess,
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicahia) RAISER
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* Disclosura faw requires candidale commitieas to disclaze the relationship of any rolative making & cantribution to the

commites. Rolationship must be sShawn 1o ha third degras of consanguinity {bload relalivas) and affinity (relativas by j
marriage) . If suname of cantributor Is the same as candidate, but thers is no pags, ¥ of
familial relationship, enter “not applicabla” in the ratationship calumn, (for Schadule A)
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— P. 03
. For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN (RwﬁWOS) MREGEFTE
{Including candidate's personal funds)

[ cHecK THISBOX IF
COMMITTEE NAME (Must bs same as an Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMTTER), LIST THE PAC IDENTIFICATION
E%MBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
ISCLOSURE BCARD.

CAUTION: Section 68B.32A(8), lowa Cade, prohibits the Use of information copied from reports and statements for soliciting cantributions ar
for any commercial purpose by any person other than statutory nolitical committess,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR

RECEIVED (if appiicabla) TO CANDIDATE® | RECEIVED FUND-
(MM/RDIYR) AND PAC CHECK (if applicable) RAISER
,NUMBER INCOME
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» Disclosura law raguires candidate committees ta disclose the relationship of any relative making B contribution (o the
cc?n:mmﬁ. Rnlaﬂomhip must be shown 10 the third degrea of consanguintty (bload rejatives) and affinity (rolatives by S '}\
martiage) . If sumame of contributor is the same as candidate, but there Is no Page of

familial relationship, enter “nol applicable” in the reiationship caluma. (for Sehedule A}
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidata's persanal funds)

COMMITTEE NAME (Must ba same as on Statament of Organization)

Cik 2o e Dowe Mdor

P, 01,01
SCHEDULE
A MONETAFRY
(Rev.07/03) | RECEIP™S

R

CHECK THI3 BOXIF
AMENDING FORIA

STATE CANDIDATES NOTE: iF A CONTRIBUTION {8 RECEIVED FRCM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFISATION
B:.éhélegg {;NO THE;SAG CHECK NUMBER IN THE DESIGNATED GOLLMN. A LIST OF {D NUMBERS I8 AVAILABLE #ROM THE IOWA ETHICS AND CAMPAIGN
RE BOARD.

CAUTION: Section 88B,32A(6), lowa Code, prohibits the usa of information copied from reports and statements for soliciting contiautions ar
for any commercial purpose by any person other than statutory poliical committees.
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NUMBER - . ﬁﬁﬁ— INCOME.
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FOR INSTRUCTIONS, SEE BACK OF FORM W [SCHEDULE

B 'MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rav. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFIGATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (M@::same as on Statement of Organization)

' X8y ¢ BOM& ™A

CANDIDATE NAME ANDC ADDRESS TO WHOM 'PURPOSE Ah'AOUN?
DATE I NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
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TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchasas of cenain campaign property costing $500 or more must also be inventariad on Schadula H. (Refer to Schedule H instructions.)
Expsngitures 1o persons/entities providing consulting, advarising, fund-raising, polling, managing, organizing services must aiso be detnil ilemized on

Schedule G by the amaunt, purpose, and data af aach type of expenditure made by the person/entity on behalf of the candidate's committes. {Referio
Schedule G instructions and lowa Cade 6BA.402(3)(1).)
Page of _.3

(for Schedule B)




JAN-13-2008 TUE 08:46 PN FAX NO P. 05

A}

FOR INSTRUCTIONS, SEE BACK OF FORM Wil [SCHEDULE
: B MONETARY
EXPENDITURES -- MONEY SPENT FROM GOMMITTEE ACCOUNT (Rev.0708) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D

CANDIDATES, LIST THE CANDIDATE IDENTIFICAYION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EAGH EXPENDITURE. ALIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Mg::sama as on Statement of Organization)

Cokmem koo Dase, ML

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {f applicabie) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
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SUB.TOTAL | § | e“es 15.

TOTAL (if Inst page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing 5500 or more must aiso be inventoriad on Schedula H. (Refer to Schadule H instructions.)

Expanditures to persons/entilas providing consulting, sdvarising, fund-raizing, polling, maneging. organizing services muet aisa be detail kemizad an
Sehadule G by the amount, purpose, snd date of each type of expanditure mads by the person/entity on bahalf of the candidate's commitiee, [Refarto

Schedule G instrugtions and lowa Code 68A.402(3)(1).)
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(for Schedule B)
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P. 06
FOR INSTRUCTIONS, SEE BACK OF FORM g ; tl | SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
{Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX [F
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSLIRE BOARD,

COMMITTEE NAME (Must Qﬂma as on Statement of Organization)
A2

C_X tsns ¢
CAND‘BATE NAME AND ADSEESS TO WHOM PURPOSE AMOUNT

| DATE 1D NUMBER EXPENDITURE (DESCRIRE TRANSACTION) BXPENDED

| EXPENDED (if applicable) (Disburssment) WAS MADE :

(MM/DD/YR) AND PAC
CHECK

NUMBER
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SUB-TOTAL | § ;
TOTAL (if last page of this schedule) 73 ﬂ ~

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campsaign praparty ensting $500 or more must aiso be inventoried on Gchedule H. (Refer ta Schedule H instructions.)
Expendituras to persone/entitias providing constiting, advertising, fund-raising, polling, managing, organizing services must also be detail itamized on

Schedule G by the amount, purpose, and date of aach type of expendiwire made by the person/entity on behalf of the sendidata’s commitiee. (Rafor 10
Schedule G instructions and lowa Cade 88A.402(3)().)
Page l of 3

(far Schedula B)




